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Background:

Femoroacetabular Impingement in the Skeletally Immature

FAl is prevalent amongst adolescents

Some concern for regrowth after
femoroplasty in skeletally immature

Non-physeal arthroscopic approach
generally safe

Difficult to get approval from
insurance carriers
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Purpose

* Report outcomes of hip
arthroscopy in adolescents with
open physis and compare their
outcomes to adolescents with
closed physis

* Null Hypothesis: Hips with open
proximal femoral physis (OP) will
demonstrate no difference in
outcomes as compared to hips
with closed proximal
femoral physis (CP) after hip
arthroscopy

Preoperative radiograph with open proximal
femoral physis.



Methods: Patient Selection

4003 arthroscopic hip
procedures between February

* Exclusion/Inclusion Criteria

Primary hip arthroscopy
* FAl and labral tears
Age at surgery: <18
Minimum 2-year follow-up
No ipsilateral conditions
Risser <4
Proximal femoral physis >1 mm

* Matching Criteria (1:1 Ratio)
o Age
o Sex
o BMI

2008 and June 2021

|

[ 3794 arthroscopic hip procedures J

l

539 patient under age 19
receiving hip arthroscopy

l

474 patients with complete
. . —
minimum 2-year follow-up

|

Patients excluded (79):
Previous hip conditions (29)
Incomplete patient information (14)
LCEA < 18 (36)

|

294 hips with documented
readings for growth plate status

l

l

[

261 adolescent hips with closed
physes

)

33 adolescent hips with open
physes

|




Results: Statistical Analysis

Table 1. Patient Demographics

. o . oP CP P Value
° S I d g p h Total eligible* 33 252
I m I a r e m o ra I cs Total matched* 30 30
N - o . . Follow-up time, mof 58.87 £33.79 70.51 £ 37.11 0.21
i .
* Significant improvement in  jzu e dsssll ot o
Male 14 (46.67%) 15 (50.0%)
both grou ps Female 16 (53.33‘%2) 15 (50.0%:)
. Laterality® 0.12
PY P PRO . Left 18 (60.0%) 12 (40.0%)
reo pe ratlve S . Right 12 (40.0‘%'1) 18 (60.0‘3/2)
. Duration of symptoms, 10.29 = 10.72 8.8=7.1 0.59
* OP had higher scores moT
Mechanism of injury* 0.17
< Acute 3 (10.0%) 7 (23.3%)
o POStO pe ratlve PROS: Degenerative 27 (90.0‘;&] 23 (76.7;0)
. . Height, in.7 65.5+3.90 66.57 £ 3.56 0.30
b O P a n d C P h a d S I m I I a r SCO re S '\;\(‘ﬂght1 lb.f 126.97 = 26.33 135.92=19.40 0.10 Table 6. Patient-Reported Outcomes
. . BMI (kg/m.2)T 20.71 £3.34 21.62 £3.17 0.28 oP CP P Value
° — : -
O P h a d I Owe r sat I Sfa Ct I O n mlli‘g)ierative 70.85+ 12.09 60.99 £ 1698 <0.01
Postoperative 88.96 = 13.23 92,95+ 8.41 0.19
[ M C I D PAS S S C B Preopera_tive Vs <0.01 <0.01
Vi Vi postoperative P value
.. . A 18.11=18.74 31.96+20.08 <0.05
NAHS
¢ Sl m I |a r aCh Ievement Preoperative 73.76 = 15.04 66.61 £16.16 0.07
- - - gostoperzti.tive 89.9;2(:]&0113.59 92.22010';.82 0.30
reoperative vs . X
d Slmllar rate Of Secondary hlp postopgrativeralue
A 16.16 £ 20.54 26.31+17.13 0.10
arthroscopy
Preoperanye 55.19=16.54 41.67+20.30 =<0.01
e 4(13.33%) rate Preopersive vs Yem o aw "
postoperative P value
° ° h I A 26.15£2591 44.45+£23.82 <0.05
No conversion to arthroplasty w o
Preoperative 4.21+£2.20 5.44+£2.28 <0.05
Postoperative 1.54+1.71 0.85+1.36 0.09
Preoperative vs <0.01 <0.01
postoperative P value
A -2.67+£2.78 -4.60+2.72 <0.05

Satisfaction 8.23+2.19 9.23+1.19 <0.05




Results: Radiographic Findings

* Similar preoperative and postoperative findings - no signs of bony regrowth

2 Week Postop 2 Year Postop



Conclusion

 Patients with open physis had similar satisfactory
outcomes after hip arthroscopy to treat FAl and labral
tears
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